Septic arthritis due to Haemophilus influenzae serotype a in the post-vaccination era in Brazil
Haemophilus influenzae (Hi) is an important bacterial pathogen in children, causing a variety of respiratory infections and lifethreatening diseases such as meningitis, epiglottitis, pneumonia and septicaemia. Occasionally, Hi can also cause sporadic infections such as septic arthritis (SA). Before the advent of Hi type b (Hib) vaccination, paediatric invasive Hi disease was caused mostly by Hib isolates. Hib SA in children had been responsible for a significant proportion of cases in Europe and the United States (Bowerman et al., 1997; Peltola et al., 1998; Shoaib et al., 2007) .
Finland has the longest experience with Hib conjugate vaccines in Europe, since large-scale vaccination started in 1986. It has been considered that vaccination would probably change the epidemiology and hence the management of SA in children (Peltola et al., 1998) because the importance of non-type b and nonencapsulated (NC) Hi strains could increase (Heath et al., 2001; de Almeida et al., 2005; Goergens et al., 2005) .
During the pre-vaccination period (1990) (1991) (1992) (1993) (1994) (1995) (1996) (1997) (1998) (1999) in Brazil, the annual incidence of meningitis due to Hib in children up to 1 year old and up to 4 years old was 22.3 and 8.8 cases, respectively, per 100 000 inhabitants (FUNASA, 2003 (Zanella et al., 2002; de Almeida et al., 2005) .
This study describes a rare case of septic arthritis due to Hi serotype a (Hia) in a child vaccinated with a DTwP/Hib conjugate vaccine. The patient was a 3-year-old female without previous history of infections admitted to a paediatric hospital of Rio de Janeiro with fever (38 u C), intensive leg pain, restricted hip joint motility and motor difficulties. There was no recent articular trauma. Blood culture for aerobic and anaerobic microorganisms was carried out on admission. Plain radiography revealed no abnormalities. The first blood tests revealed leukocytosis with left shift and sonography imaging detected joint capsule effusion of the right hip. Surgical drainage of the hip was indicated. On the second day, exudate and joint biopsy were sent to the paediatric hospital laboratory for culture. The samples were cultured on brain heart infusion chocolate agar (Difco) enriched with 10 % defibrinated rabbit blood at 37 uC for 24 h, and bacterial growth was detected after 24 h. Gram staining of bacterial colonies was performed, showing abundant pleomorphic Gram-negative rods, suggesting Haemophilus spp. The suspected culture was send to the National Institute for Quality Control in Health (INCQS) for additional identification and typing tests such as slide agglutination for serotype determination, biotyping, antimicrobial sensitivity and PCR capsular typing as described previously (Falla et al., 1994; Campos, 1999 
